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DECLARATION FOR UTILITY OR 
DESIGN 
PAf^NT APPLICATION 



(37* CFR 1.63) 



Declaration 
Submitted 
with Initial 
Filing 



OR 



I Declaration 
Submitted after Initial 
\ Filing (surcharge 
\ (37 CFR 1.16(e)) 
Voqulred) 



Attorney Docket Number 


148/291 "\ 


First Named Inventor 


GARVEY, Frank Joseph 


COMPL 


ETE IF KNOWN 


Application Number 


10/049,256 


Filing Date 




Art Unit 




Examiner Name 





As tho below namod Inventor, I hereby declare that: " ~~~~ 

My residence, mailing address, and citizenship ar$ 33 slated below next to my name. 

I beBeve I am the original and first inventor of the subj&rf.watter which Is claimed and for vvhwh a patent is sought on the Invention entitled: 



FINGER PROTECTOR DEVICE 



(Wo of the Invention) 



the specification of which 
l$ attached hereto 
OR 

[✓) wa * fl,od on (MrVvDCVYYYY) 



08/09/1999 



as United States Application Number or PCT International 



Application Number 



PCT/GB99/02439 



and was amended on (MrvVDD/YYYY) 



02/08/2002 



(h applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge tho duly lo disclose Information which 1$ material to patentability gs defined in 37 CFR 1.56, Including for continuation-in-part 
appfications, matorial Information which became available between Ihe fiJing date of the prior application and the national or PCT 
International filing date of the conUnuation»in-part application. 



1 hereby claim foreign priority benefits under 35 U.S.C. 1 19(aHd) or (I), or 365(b) of any foreign application^) for patent, Inventor's or plant 
brooder's nghts certificale(s), or 365fa) of any PCT International application which designated at least ono country other than the United 
States of America, Baled below and have afso Identified below, by checking the box, any foreign application for patent. Inventor's or plant 
breeder's rights certificate^), or any PCT international application having a filing date before that of the application on which priority Is 
claimed. 



Prior Foreign Application 
Numberjs) 



Country 



Foreign Filing Dote 
(MWOP/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



i I Additionaf foreifln application numbers are listed on a supplemental priority data shcot PTO/SB/02B attached heroto 



□ 
□ 
□ 
□ 
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Pleaso VP« a plus sd r <►) 'r»s»de tto bo* 



PTQ/SB/81 (O?-01) 





poio iq a collection or imcwm.»u« 
Application Number 


10/049.256 ^\ 




Rllng Date 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


First Namod Inventor 


CARVEY, F. 


Tffle 


FINGER PROTECTOR DEVICE 


Group Art Unit 






Examiner Name 








148/291 A 



I hereby appoint: 

£U Practitioners at Customer Number 
1-1 °* 

LJ Practitioner(s) named beinm/ 



Place 



Late* 

Pa tent Tiadenidik Offi ce 



Registration Number 



h,«7„«^ 8 ?W S, J ^ a3en,(s) t0 P rose ^>e «he application identified above, and to transact all 
business In the Un.ied States Patent and Tjgemgfcbnfc. connected therew ith 



Please change the correspondence address for the abefeve-identified application to: 
— ' The above-mentioned Customer Number \ 
OR J 

Practitioners a{ Customer Number 

OR 



[~j Firmer 



Address 



Individual Nam* 



Address 



City 



Country 



F/ace Customer 
Number Bar Code 
j.a£e/ torg 



V 



Stoig 



JTolephone 



331 



I am the: """" 
Applicant/inventor. 

□ Assignee of record of the entire Interest. See 3/ CFR 3 71 

SWement under 37 CFR 3. 73(b) is onclosed. (Form PTO/SB/961 



SIGNATURE of Applicant or Assignee of Record 




XXlolalor. 1 forms are submitted. " ™" 
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Under jho Paperwork Reduction Act oHQ95. 



p 



8 f eons are naau 



, j- PTO/SB/01 (10-01 *■ 

, , e r , Appj^od for use through 10/31/2002. OMB 0651-0032 

U.S. Patent and Trademark Office; U.S. DEPARTMENT <£ COMMERCE 
*MP>"««» QLlnfcrmailon unlos. it contain, a valid OMB cftMrX^nbg 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to- f^l Customer Nurncer 
1 — ■ or Bar Code Label 



23638 



OR □ Correspondence address below 



Name 



Address 



City 



State 



ZIP 



Fax 



i5T?.^^Wn5! anther Th» »■ ****** made on Information and belief 

made are punishable by fine or ta^Kr^^^^^S m^^i^'SftW fafe9 and the like co 

vafrdily of ihe application or any patent Issued thereon ' that 5UCh wl,lfu * falSQ ^atemehU may Joopardize the 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned 



inventor 



Frank Joseph 



Given Name ' 
(first and mjddjfo [If anyj) 




Family Name 
or Surname 



Gan/ey 



Inventor's 
Signature 



Residence: Cltv 



Same as above 



Manchester 

State 



bngland 

Country 



Pate | / 



British 



Mailing Address 



Cltw 



NAME OF SECOND INVENTOR: 



State 



ZIP 



Country 



_A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [If anyj) 



Family Name 
er Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mailing Address 



City 



State 



Additional Inventors aro being named on the supplemental 



ZIP 



Country 



Additional Invenlor(s) sheet(s) PTO/SB/02A attached hereto. 
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